Thyroid core needle biopsy (CNB) is commonly used in diagnosis of thyroid neoplasia, and despite its low complication rate, the complications can be fatal. Here, we report on the surgical management of thyroid artery bleeding after core needle biopsy of a thyroid nodule. A 58-year-old woman who underwent core needle biopsy presented with neck bulging and pain that developed two hours after biopsy. A large hematoma surrounding her right superior thyroid artery was detected.
INTRODUCTION
Among the complications associated with thyroid needle biopsy, bleeding and large hematoma are very rare.
In this case, a large hematoma with bleeding occurred after CNB. The patient underwent surgical exploration and we ligated the superior thyroid artery to control the bleeding. This is a very rare case of surgical management of a hematoma following thyroid CNB.
CASE REPORT
A 58-year-old woman with a 1.05 cm round nodule in the right mid-portion of the thyroid gland visited the outpatient clinic for biopsy. She had previously undergone two fine needle aspiration biopsy (FNAB) procedures, with benign results. However, the nodule in her right thyroid gland was slightly enlarged and showed blurred margins on ultrasonography; therefore, a CNB was planned.
CNB was performed with a 16G Semi-automatic Biopsy Needle (TSK Stericut, TSK Laboratory, Soja, Japan).
Immediately after biopsy, a pericapsular hematoma was found (Fig. 1) . Two hours after biopsy, we noticed a swelling in her anterior neck and ultrasonography revealed an enlarged heterogeneous hypoechoic mass within the subplatysmal space ( Fig. 2A) . Color Doppler sonography The CNB pathology report revealed papillary carcinoma.
She underwent total thyroidectomy and central lymph node dissection three weeks after the first operation. The final pathologic diagnosis was papillary thyroid carcinoma.
DISCUSSION
The aim of CNB is to obtain a large amount of thyroid tissue and it is a useful technique for the detection of thyroid malignancy. In fact, CNB can be more useful in detecting neoplasia in thyroid nodules previously diag- However, her right thyroid nodule had grown over the past year and showed blurred margins with heterogeneous echogenicity. We decided to perform a CNB, and the ultimate diagnosis was papillary carcinoma. Although the patient was subjected to additional surgery because of the bleeding and hematoma , CNB was certainly worthwhile as it confirmed the presence of papillary carcinoma.
Overall, CNB is a very safe and feasible method for thyroid nodule biopsy,(1) and most CNB complications are
